We herein report the case of an idiopathic aneurysm of the accessory hemiazygos vein diagnosed by contrast-enhanced computed tomography (CT) and angiography. The patient was asymptomatic, and a posterior mediastinal mass was incidentally found on CT. Because endoscopic ultrasonography showed no thrombus formation in the aneurysm, the patient was therefore managed conservatively.
Introduction
Idiopathic aneurysms of the azygos vein system (azygos vein, hemiazygos vein, and accessory hemiazygos vein) are rare, and there is no standard treatment (1) (2) (3) (4) (5) . We herein report a case of an asymptomatic aneurysm of the accessory hemiazygos vein that was diagnosed based on the findings of contrast-enhanced computed tomography (CT) and angiography.
Case Report
A 62-year-old woman was admitted to our hospital because of a mediastinal mass detected on a CT screen for lung cancer. The patient was asymptomatic, and there was no remarkable past medical history except for a duodenal ulcer. No significant trauma had been recorded. A physical examination and blood analysis including a hemogram, differential cell count, and the patient's hepatic and renal function were normal. A chest radiograph was normal, and no signs of a posterior mediastinal mass were noted (Fig. 1) . However, a non-enhanced CT scan showed a triangularshaped posterior mediastinal mass 20×15 mm in size between the third thoracic vertebra and the descending aorta ( Fig. 2A) . Contrast-enhanced CT revealed the presence of a homogeneously enhanced mass close to the accessory hemiazygos vein (Fig. 2B ). Endoscopic ultrasonography (EUS) showed an anechoic mass adjacent to the accessory hemiazygos vein with a blood flow, thus suggesting the mass to not be a thrombotic aneurysm (Fig. 3 ). We performed angiography of the azygos vein system, and a diagnosis of idiopathic accessory hemiazygos vein aneurysm was made (Fig. 4) . Because the patient was asymptomatic and the endoscopic ultrasonography suggested a non-thrombosed aneurysm, we therefore followed the patient conservatively.
Discussion
We herein described a case of idiopathic aneurysm of the accessory hemiazygos vein that was incidentally found on CT. An idiopathic aneurysm of the azygos vein system is a rare condition, and an accessory hemiazygos vein aneurysm is exceedingly rare, with only one case reported previously (6) . Most cases of azygos vein aneurysms have occurred as a result of congestive heart failure, obstruction of the inferior vena cava by tumors or other causes, or malformation of the inferior vena cava, including partial or total agenesis (1). In our case, none of these were determined to be the cause, and the accessory hemiazygos vein aneurysm An azygos vein aneurysm is often asymptomatic and tends to be detected incidentally on chest radiography. The abnormality appearing on a chest radiograph is often nonspecific, and may appear as a prominent azygos vein or mediastinal mass. However, there were no particular findings in the chest radiograph in our case, and CT screening for lung cancer detected a posterior mediastinal mass.
Contrast-enhanced CT provides useful data for the diagnosis, because it helps to confirm the vascular nature of the lesion and distinguishes it from other mediastinal tumors (2, 3). In our case, angiography, followed by contrastenhanced CT confirmed the diagnosis of an accessory hemiazygos vein aneurysm.
In previous reports, transesophageal echocardiography (TEE) has been reported to be useful for the diagnosis of azygos vein aneurysms (1) . We also performed TEE in the present case, but could not clearly identify the accessory hemiazygos vein aneurysm because of the probe position, angle, and manipulation problems. However, endoscopic ultrasonography clearly revealed the aneurysm with a blood flow. We therefore assumed that the vertebra had obstructed the echo beam from TEE convex probe because the hemiazygos vein aneurysm was close to the vertebra, whereas 360°radial scanning EUS was able to show the lesion.
A standard therapeutic strategy for aneurysm of the azygos vein system has not been established. The aneurysm may result in rupture, hemorrhage, or pulmonary thromboembolism, but the probability of such critical outcomes is unclear (7) (8) (9) . Chu et al. stated that conservative management may be reasonable if the patients are asymptomatic (7). They also stated that surgical treatment might be indicated if patients complain of symptoms related to the aneurysm. Accordingly, we decided to follow the patient symptoms and checked the aneurysm size and presence of intraluminal thrombus of the aneurysm by contrast-enhanced CT or EUS depending on the situation.
To the best of our knowledge, this is the second report of an idiopathic accessory hemiazygos vein aneurysm, which is considered to be one of the differential diagnoses of a posterior mediastinal mass.
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